NORLTIWIES

HoTLIsTICo
NLITRTTION
Carric Tl—n’cncs, Bf), MAT, NTF

carricthienes@nwholisticnutrition.com

www.nwholisticnutrition.com

Rcmotc Consultation f:orm

Client Name: Date of Birth:

Guardian (if under 18):

Addl ess:

City: State: Lip:

Phone: Alternate:

E-mail Address:

Best time(s) to reach you:

Preferred Mode of Communication: (Check all that applg)
Phone E-mail Live Chat Skype

Preferred Mode of Document Management: (Check all that applg)
E-mailed Snail-Mail

Remote Consult ation Fee Hair Analysis, Interpretation, Dietary Recommendations, Food $2?5
Journal A.nah]sis, Compyehensive Health Histon] and Sqmptom

Burden Repoyt, Menu Plans, Supplement Protocol, Suppoyt

Addition al Function al B].OOd lOvily 40 l)iotlfayk.ec{s are tlakeg ina {uﬂ (iBC .wtith di{{eyelﬁial, Add
Chemis try Analgsis ipid panel, thyroid panel, and general chemistry screen. These $50

markers are interpreted for functional ranges in order to
determine undeyh]ing mechanisms and disease trends

Bab Speci al (Haix Test Onl Hair test with report and recommendations to balance and go
Y ( IJ) remineralize the bal)q's phgsiologg (0~Q4 months). $

Enclosed is a payment of for an initial remote consultation.
Please make checks out to:
Carrie Thienes, NTP
NW Holistic Nutrition
650 SW Meadow Dr. Suite 121
Beaverton, OR 97006

All intake forms to begin the process will be mailed to you upon receipt of payment and this
completed form.

Note: NW Holistic Nutrition does not bill insurance at this time. However, a receipt of all
Nutritional Therapy services will be provided that can be submitted for reimbursement from
Health Savings Accounts and Health Reimbursement Accounts.



